THE tonsils, in this case, were removed from an adult male by Captain E. D. Dalziel Dickson, R.A.M.C., and sent to the writer for examination. Their histology was studied by Dr. Thomas Sprunt, of the Pathological Department of the Royal Infirmary, Edinburgh. The right tonsil showed no abnormality, but there projected downwards from the left tonsil an appendage measuring 2'5 cm. in length and 07 cm. in its greatest transverse diameter. The appendage consisted of a core of fibrous tissue in which were embedded a number of cartilage islets. The preparation supported the view that cartilage in the tonsils was of embryonic origin and did not result from a metaplasia of the connective tissue.
DISCUSSION.
Dr. WILLIAM HILL said it had been stated that cartilage cells were normal in the fibrous frame-work of the faucial tonsils, especially in the young. Therefore there was no need to invoke any special embryonic departure from the normal to account for the presence of the cartilage itself. Abnormal developments of these cartilaginous areas were rare.
Dr. IRWIN MOORE said that this contribution was of great interest to him, as. he was shortly publishing a paper on the subject. He thought the pedunculated cartilaginous tumour now shown was unique. He confirmed the opinion that cartilage cells were always found in the connective tissue structure of the tonsil, and neverin the lymphoid tissue, and that these cartilaginous islands were surrounded by perichondrium. The symptoms in the early stages were such that the patient was twice referred to a laryngologist for an opinion. The characteristic features of myasthenia gravis in the early stage were present, as there were marked remissions of the symptoms, and these only occurred on fatigue.
From the point of view of the neurologist, it is interesting that this patient's condition should have been repeatedly diagnosed as hysteria.
It is time that hysteria ceased to be a dumping-ground for unsolved diagnostic problems, especially since -by a proper mental examination -positive evidence of the disease, when present, can be discovered.
DISCUSSION. Mr. E. D. D. DAVIS said he had seen three cases of the kind, in addition to those shown at the Section. These patients usually came to the laryngologist on account of a defect of speech. His cases were fairly advanced, and the patients had a marked nasal voice typical of a paralysis of the soft palate, with regurgitation of fluids through the nose. On examining the palate, it was seen that the paralysis became more and more marked as the patient became fatigued. The larynx showed a definite adductor chink as seen in functional aphonia and, on inducing fatigue, the cords became immobile and resembled abductor paralysis, also difficulty in swallowing was experienced. The variable paralysis with the expression of the face was characteristic, and if accompanied by ocular paralysis the diagnosis was complete. He asked as to prognosis. Some patients suffered from attacks of dyspncea. Mr. Somerville Hastings had shown such a case in which death occurred suddenly from dyspnoea.
One of his own cases remained in much the same condition for two years and then was lost sight of. Patients were said to improve greatly during pregnancy and, on the assumption that the disease was due to a disturbance of the internal secretion, polyglandin had been prescribed. Dr. Farquhar Buzzard reported that these patients had creatin in the urine, and that this substance was absent from the muscles. Dr. Buzzard also
